COUNTY OF ALBANY
EC - BID FORM
BID IDENTIFICATION:
Title: Albany County Sheriff’s Office Public Safety Building Renovations

Bid Number: 2020-044-EC- Electrical Construction

Conditions:

1. All bid prices must include all materials, labor, equipment, incidentals and other
associated costs.

2. Base Bid work shall carry a 10% Base Bid Contingency Allowance for additional work
discovered during construction beyond scope of work indicated on drawings and
specifications. Contractor shall receive advance approval from the County Engineer
prior to performing any additional work.

LUMP SUM BASE BID: ) PUG £00.00 ()
10 % CONTINGENCY ALLOWANCE: $ S H40.90 (®)
TOTAL BASE BID (a) + (b): 5 292/0¢0. 00

Base Bid + 10% Contingency Allowance)

ALTERNATE #1 (EC-01): $ 2553.00
Reconstruct Toilet Rooms 16 and 18

ALTERNATE #2 (EC-02); $ (3¢ .60
Room 40 HVAC

ALTERNATE #3: (EC-03): $ ¢89¢/. 00

Front Wing/Office Renovations

BF3
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ALTERNATE #5: (EC-05): $ /LS. 60
Fence Gate Motor
ALTERNATE #10: (EC-06): $ DISYS ¢0
Additional Lighting Replacement
ALTERNATE #11: (EC-07): $ (L3900
Flagpole Lighting
COMPANY: Crm é7w74 LJ <-—-—Qn'n'.-:_-'.'/ /nc,
ADDRESS: Hl Flk S
CITY, STATE, ZIP: Dberny My 12570
TEL. NO.: Std. 58, Jboo
FAX NO.: <78, LFY. 490
FEDERAL TAX ID NO.: 20 -SCedesF
REPRESENTATIVE: é/y-clé Lewnidery
E-MAIL: wgnfét. iy 4G Chrmes,me. con

SIGNATURE AND TITLE / ,;4«6 % S chond

DATE Has foo

BF4
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ATTACHMENT “A”
NON-COLLUSIVE BIDDING CERTIFICATE PURSUANT TO
SECTION 103-D OF THE NEW YORK STATE GENERAL MUNICIPAL LAW

A. By submission of this bid, each bidder and each person signing on behalf of any bidder
certifies, and in the case of a joint bid, each party thereto certifies as to its own organizations, under
penalty of perjury, that to the best of knowledge and belief:

(1) The prices in this bid have been arrived at independently without collusion,
consultation, communication, or agreement, for the purpose of restricting competition, as to any
matter relating to such prices with any other bidder or with any competitor.

(2) Unless otherwise required by law, the prices which have been quoted in this bid
have not knowingly been disclosed by the bidder and will not knowingly be disclosed by the bidder,
directly or indirectly, prior to opening, to any bidder or to any competitor.

(3) No attempt has been made or will be made by the bidder to induce any other
person, partnership or corporation to submit or not to submit a bid for the purpose of restricting
competition.

A bid shall not be considered for award nor shall any award be made where (1), (2), and (3)
above have not been complied with; provided, however, that in any case the bidder cannot make the
foregoing certification, the bidder shall so state and shall furnish with the bid a signed statement
which sets forth in detail the reasons thereof. Where (1), (2), and (3) above have not been complied
with, the bid shall not be considered for any award nor shall any award be made unless the head of
the Purchasing Unit to the political subdivision, public department , agency or official thereof to
which the bid is made, or his designee, determines that such disclosure was not made for the
purpose of restricting competition.

The fact that a bidder (a) has published price lists, rates, or tariffs covering items being
procured, (b) has informed prospective customer of proposed or pending publication of new or
revised price lists for such items, or (c) has sold the same items to other customers at the same
prices being bid, does not constitute, without more, a disclosure within the meaning of paragraph
“A” above.

B. Any bid hereafter made to any political subdivision of the state or any public department,
agency or official thereof by a corporate bidder for work or services performed or to be performed
or goods sold or to be sold, where competitive bidding is required by statute, rule, regulation, local
law, and where such bid contains the certification referred to in paragraph “A” of this section, shall
be deemed to have been authorized by the Board of Directors of the bidder, and such authorization
shall be deemed to include the submission of the bid and the inclusion therein of the certificate as to

non-collusion as the act and deed of the corporation

Si gnatureyr

A

Title

&, /)4' /}0 Curn et cof m-ngfu_s" /ﬂcv

Date Company Name
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ATTACHMENT “B”
ACKNOWLEDGMENT BY BIDDER

If Individual or Individuals:

STATE OF )
COUNTY OF ) SS.
On this day of , 200_, before me personally appeared

to me known and known to me to be the same person(s) described in and
who executed the within instrument, and he (or they severally) acknowledged to me that he (or they) executed the same.

Notary Public, State of
Qualified in
Commission Expires
If Corporation:
STATEOF _Abw Yok )
COUNTY OF ,‘)’Mef’!fy{? SS.:
o/ :
this (e day of Afp&S/ , 2062v, before me personally appeared
Lf ans to me known, who, being by me sworn, did say that he resides at (give
address) / ?})- /nd.e 4 fireids .&/ g 3 that he is the (give title)
/ restlea F of the (name of corporation)
|/ e )—wwaj /'\C , the corporation described in and which executed the above

instrument; that he knows the seal 'of the corporation, and that the seal affixed to the instrument is such corporate seal;
that it was so affixed by order of the board of directors of the corporation, and that he signed his name thereto by like

order.
%%&A% Notary Public, State of N@V\) Y(/LL

HELEN FIORE i .
NOanW lPiut?:;cc, itigte ofgl ew York Qualified in AL&AN \{
ualified in Albany County i g? 5
Reg.# 01F16229656 22 Commission Expires \\ 2022~
If Partnershifzommission Expires October 18, 20 _<°
STATE OF )
COUNTY OF ) SS.:
On the day of, , 200___, before me personally came

, to me known to be the individual who executed the foregoing, and who, being duly

sworn, did depose and say that he / she is a partner of the firm of and that he

/ she has the authority to sign the same, and acknowledged that he / she executed the same as the act and deed of said
partnership.

Notary Public, State of

Qualified in

Commission Expires
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ATTACHMENT “C”
ALBANY COUNTY
VENDOR RESPONSIBILITY QUESTIONNAIRE

1. VENDOR IS:
]j PRIME CONTRACTOR

2. VENDOR’S LEGAL BUSINESS NAME 3. IDENTIFICATION NUMBERS
Q)FEIN# 20 -SCEIS S

CrEm WMA@/ ;,wu;/ s b) DUNS #

4. D/B/A - Doing Business As (if applicable) & COUNTY FIELD: 5. WEBSITE ADDRESS (if applicable)

Wives . C./(ih-e.f/nc_ Ceitqg

6. ADDRESS OF PRIMARY PLACE OF BUSINESS/EXECUTIVE OFFICE 7. TELEPHONE 8. FAX NUMBER
‘ NUMBER
, , :
Kt Ll SH. Wémy lray0 I8 . S8F . Thvo |78 TS H 7O
7
9. ADDRESS OF PRIMARY PLACE OF BUSINESS/EXECCUTIVE OFFICE 10. TELEPHONE 11. FAX NUMBER
IN NEW YORK STATE, if different from above NUMBER

12. AUTHORIZED CONTACT FOR THIE QUESTIONNAIRE

Name %&4 L:-A_x/;cw-(

Titls Zer oot
Telephone Number  §7§._S &'f . 7460

Fax Number ..575- - é“f 174 0
e-mail elo s Lary é chmesine . Camg

13. LIST ALL OF THE VENDOR’S PRINCIPAL OWNERS.

a) NAME &;, S Lo ol < TITLE ﬂ% Aot | DNAME TITLE
I

¢) NAME TITLE d) NAME TITLE

A DETAILED EXPLANATION IS REQUIRED FOR EACH QUESTION ANSWERED WITH A “YES,” AND MUST BE PROVIDED AS AN
ATTACHMENT TO THE COMPLETED QUESTIONNAIRE. YOU MUST PROVIDE ADEQUATE DETAILS OR DOCUMENTS TO AID
THE COUNTY IN MAKING A DETERMINATION OF VENDOR RESPONSIBILITY. PLEASE NUMBER EACH RESPONSE TO MATCH
THE QUESTION NUMBER.

14. DOES THE VENDOR USE, OR HAS IT USED IN THE PAST FIVE (5) YEARS, ANY OTHER BUSINESS [ Yes m No
NAME, FEIN, or D/B/A OTHER THAN THOSE LISTED IN ITEMS 2-4 ABOVE? List all other business
name(s), Federal Employer Identification Number(s) or any D/B/A names and the dates that these names or
numbers were/are in use. Explain the relationship to the vendor,

15. ARE THERE ANY INDIVIDUALS NOW SERVING IN A MANAGERIAL OR CONSULTING CAPACITY
TO THE VENDOR, INCLUDING PRICIPAL OWNERS AND OFFICERS, WHO NOW SERVE OR IN THE
PAST ONE (1) YEARS HAVE SERVED AS:
[ Yes JZ?NO

a) An elected or appointed public official or officer?
List each individual’s name, business title, the name of the organization and position elected or appointed
to, and dates of service

b) An officer of any political party organization in Albany County, whether paid or unpaid? [ Yes ‘@ No
List each individuals name, business title or consulting capacity and the official political position held
with applicable service dates.

145



WITHIN THE PAST (5) YEARS, HAS THE VENDOR, ANY INDIVIDUALS SERVING IN MANAGERIAL
OR CONSULTING CAPACITY, PRINCIPAL OWNERS, OFFICERS, MAJOR STOCKHOLDER(S) (10%
OR MORE OF THE VOTING SHARES FOR PUBLICLY TRADED COMPANIES, 25% OR MORE OF THE
SHARES FOR ALL OTHER COMPANIES), AFFLITIATE OR ANY PERSON INVOLVED IN THE
BIDDING OR CONTRACTING PROCESS:

a) 1. been suspended, debarred or terminated by a local, state or federal authority in connection with a
contract or contracting process;
2. been disqualified for cause as a bidder on any permit, license, concession franchise or lease;
3. entered into an agreement to a voluntary exclusion from bidding/contracting;

4. had a bid rejected on an Albany County contract for failure to comply with the MacBride Fair
Employment Principles;

5. had 2 low bid rejected on a local, state or federal contract for failure to meet statutory affirmative
action or M/WBE requirements on a previously held contract,

6. had status as a Women’s Business Enterprise, Minority Business Enterprise or Disadvantaged
Business Enterprise, de-certified, revoked or forfeited;

7. been subject to an administrative proceeding or civil action seeking specific performance or
restitution in connection with any local, state or federal government contract;

8. been denied an award of a local, state or federal government contract, had a contract suspended or
had a contract terminated for non-responsibility; or

9. had a local, state or federal government contract suspended or terminated for cause prior to the
completion of the term of the contract.

b)  been indicted, convicted, received a judgment against them or a grant of immunity for any business-
related conduct constituting a crime under local, state or federal law including but not limited to, fraud
extortion, bribery, racketeering, price-fixing, bid collusion or any crime related to truthfulness and/or
business conduct?

c) been issued a citation, notice, violation order, or are pending an administrative hearing or proceeding or
determination of violations of:

1. federal, state or local health laws, rules or regulations.

[ Yes @No

[ Yes E No

[ Yes I@No

17.

IN THE PAST THREE (3) YEARS, HAS THE VENDOR OR ITS AFFILIATES 1 HAD ANY CLAIMS,
JUDGMENTS, INJUNCTIONS, LIENS, FINES OR PENALTIES SECURED BY ANY GOVERNMENTAL
AGENCY?

Indicate if this is applicable to the submitting vendor or affiliate. State whether the situation(s) was a claim,
judgment, injunction, lien or other with an explanation. Provide the name(s) and address(es) of the agency, the
amount of the original obligation and outstanding balance. If any of these items are open, unsatisfied, indicate
the status of each item as “open” or “unsatisfied.”

OYes FPINo

18.

DURING THE PAST THREE (3) YEARS, HAS THE VENDOR FAILED TO:

a) file returns or pay any applicable federal, state or city taxes?
Identify the taxing jurisdiction, type of tax, liability year(s), and tax liability amonnt the vendor failed
to file/pay and the current status of the liability.
b) file returns or pay New York State unemployment insurance?
Indicate the years the vendor failed to file/pay the insurance and the current status of the liability.
¢) Property Tax
Indicate the years the vendor failed 1o file.

Clves FINo

[ Yes ﬁ’No
[ Yes E}NO

19,

HAVE ANY BANKRUPTCY PROCEEDINGS BEEN INITIATED BY OR AGAINST THE VENDOR OR
ITS AFFILIATES 1 WITHIN THE PAST SEVEN (7) YEARS (WHETHER OR NOT CLOSED) OR IS ANY
BANKRUPTCY PROCEEDING PENDING BY OR AGAINST THE VENDOR OR ITS AFFILIATES
REGARDLESS OR THE DATE OF FILING?

Indicate if this is applicable to the submitting vendor or affiliate. If it is an affiliate, include the affiliate’s name
and FEIN. Provide the court name, address and docket number. Indicate if the proceedings have been initiated,
remain pending or have been closed. If closed, provide the date closed.

{1 Yes E‘Nc

20.

IS THE VENDOR CURRENTLY INSOLVENT, OR DOES VENDOR CURRENTLY HAVE REASON TO
BELIEVE THAT AN INVOLUNTARY BANKRUPTCY PROCEEDING MAY BE BROUGHT AGAINST
IT? Provide financial information to support the vendor’s current position, for example, Current Ration, Debt
Ration, Age of Accounts Payable, Cash Flow and any documents that will provide the agency with an
understanding of the vendor’s situation.

[ Yes M No
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21.  IN THE PAST FIVE (5) YEARS, HAS THE VENDOR OR ANY AFFILIATES: : [JYes ﬁ No

a) defaulted or been terminated on, or had its surety called upon to complete, any contract (public or private)
awarded;

Indicate if this is applicable to the submitting vendor or affiliate. Detail the situation(s) that gave rise to the

negative action, any corrective action taken by the vendor and the name of the contracting agency.

1 “Affiliate” meaning: (a) any entity in which the vendor owns more than 50% of the voting stock; (b) any
individual, entity or group of principal owners or officers who own more than 50% of the voting stock of the vendor;
or (¢) any entity whose voting stock is more than 50% owned by the same individual, entity or group described in
clause (b). In addition, if a vendor owns less than 50% of the voting stock of another entity, but directs or has the
right to direct such entity’s daily operations, that entity will be an “affiliate” for purposes of this questionnaire.
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Attachment “D”
Certification Pursuant to Section 103-g
Of the New York State
General Municipal Law

A. By submission of this bid/proposal, each bidder/proposer and each person signing on
behalf of any bidder/proposer certifies, and in the case of a joint bid, each party thereto
certifies as to its own organization, under penalty of perjury, that to the best of its
knowledge and belief that each bidder is not on the list created pursuant to paragraph
(b) of subdivision 3 of Section 165-a of the New York State Finance Law.

B. A Bid/Proposal shall not be considered for award, nor shall any award be made where
the condition set forth in Paragraph A above has not been complied with; provided,
however, that in any case the bidder/proposer cannot make the foregoing certification
set forth in Paragraph A above, the bidder/proposer shall so state and shall furnish with
the bid a signed statement which sets forth in detail the reasons therefor. Where
Paragraph A above cannot be complied with, the Purchasing Unit to the political
subdivision, public department, agency or official thereof to which the bid/proposal is
made, or his designee, may award a bid/proposal, on a case by case business under the
following circumstances:

1. The investment activities in iran were made before April 12, 2012, the investment
activities in iran have not been expanded or renewed after April 12, 2012, and the
Bidder/Proposer has adopted, publicized and is implementing a formal plan to cease
the investment activities in Iran and to refrain from engaging in any new investments
in Iran; or

2. The political subdivision makes a determination that the goods or services are
necessary for the political subdivision to perform its functions and that, absent such
an exemption, the political subdivision would be unable to obtain the goods or
services for which the contract is offered. Such determination shall be made in

writing and shall be a public document. &

Signature_

frsolnt
Title
P /)4 /30 J/Zﬂ? 57 C«V/Z:r e«/ c:(;w‘ué_s, aéc.

Date Company Name
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ALBANY COUNTY
VENDOR RESPONSIBILITY QUESTIONNAIRE

State of: New Voulk )
) ss:
County of: wéany )

CERTIFICATION:

FEIN #

The undersigned: recognizes that this questionnaire is submitted for the express purpose of assisting the County of
Albany in making a determination regarding an award of contract or approval of a subcontract; acknowledges that
the County may in its discretion, by means which it may choose, verify the truth and accuracy of all statements
made herein; acknowledges that intentional submission of false or misleading information may constitute a felony
under Penal Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and may
also be punishable by a fine and/or imprisonment of up to five years under 18 USC Section 1001 and may result in
contract termination; and states that the information submitted in this questionnaire and any attached pages is true,

accurate and complete.

The undersigned certifies that he/she;

e  Has not altered the content of the questions in the questionnaire in any manner;
e  Has read and understands all of the items contained in the questionnaire and any pages attached by the

submitting vendor;

e Has supplied full and complete responses to each item therein to the best of his/her knowledge,

information ad belief;

e Is knowledgeable about the submitting vendor’s business and operations;
o  Understands that Albany County will rely on the information supplied in the questionnaire when entering

into a contract with the vendor;

o Isunder duty to notify the Albany County Purchasing Division of any material changes to the vendor’s

responses.

Name of Business

Address

City, State, Zip

é}?@ or this ,dw:ay of A.Z(O'ST ,201[9
A LA

Notary Public
HELEN FIORE

Notary Public, State of New York
Qualified in Albany County .
Reg.# 01Fi6229656 29
Commission Expires October 18, 20 Z<

3 y
Signature of Owner /,Z// /?44‘

é/g];/ﬁ LZ “ans J“--’y

Printed Name of Signatory

Title £, nf

| %ﬂ NOEE

e

| AN~
Signature
|0 'ld 2022

Date
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ATTACHMENT “E”

Sheet MS4-1: Bidder/Proposer Certification Statement {to be used with Section 34 Part A -
General Contracts)

As a bidder seeking to provide services on behalf of Albany County, I certify under penalty of law that |
understand and agree to comply with the terms and conditions of the New York State Pollutant
Discharge Elimination System (“SPDES”) General Permit for Stormwater Discharges from Municipal
Separate Storm Sewer Systems (MS4 Permit) and Albany County Local Law 7 of 2007, and agree to
implement any Best Management Practices or corrective actions identified by Albany County or an
authorized representative thereof as necessary to maintain compliance. | understand that Albany
County must comply with the terms and conditions of the aforementioned MS4 Permit, and that it is
unlawful for any person to directly or indirectly cause or contribute to a violation of water quality
standards. | am also aware that County Local Law 7 of 2007 prohibits any activities that cause or
contribute to a violation of the County’s SPDES permit. Further, | understand that any non-compliance
by Albany County will not diminish, eliminate or lessen my own liability.

Name of Third Party Entity:

Address: 3 ;!ﬂ

Phone Number(s):

Description of activities to be performed by your firm or organization within Albany County are related
to the Albany County Storm Water Management Program (SWMP) (include any activities that have the
potential to generate or prevent pollution and/or affect water quality):

[n
Ui

Description of where the work is to be performed within Albany County facilities:

g/éﬁﬂ? éw. f/y _SZ 7 f //) -

Signature '

Lo Loanshiss

Printed(Name

%&5/ cLL—‘)L

Title

J’/)ﬂ’ /.::Hs

Date
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ATTACHMENT “F”
BIDDER QUALIFICATION QUESTIONNAIRE

The undersigned guarantees the accuracy of all statements and answers herein contained.
(Please print in ink or type in the spaces provided). Attach additional sheets if necessary. This
statement of Bidder's qualifications is required of all Bidders. Additional data on Bidder's
qualifications may be requested from selected Bidders after the Bid opening.

1. How many years has your firm been in business? / 7 years

2. List up to three (3) projects of this nature that you have completed in the last three (3) years, and
give the name, address and telephone number of a reference from each. Also give the
completion date, the original contract bid price and the completed cost of each project listed.

1 @vﬁ'sjef gm.sﬂﬂ@c = oy MY jolF0
&

s fedhn Fre  Bapatnicd  Lhofdon, 11¥

BQI
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ATTACHMENT “F”
BIDDER QUALIFICATION QUESTIONNAIRE

3. List projects presently under contract by your firm, the dollar volume of the contract and the
percentage completion of the contract. '

;%‘ncg Iy /4 ;g--/i* W S&chw/ 7;:"*/- C.'”?é"/
205, 6 ¢ GeTo  comphk

N¥sTPs }91{74&, o] (Z;}gﬂ 29
T j0 % Compled

7/,;-,.,(_ W‘éﬁ" y /J:v’f 4 %ﬁ / 7:/:\,_}-/ [a a 741//_5'
,ﬂ/w}: / D3F 630 92 Do complet

4. Has your firm ever failed to complete work awarded to it, if so, state where and why.

Mo

5. Is your firm presently or has your firm ever been a party defendant in a lawsuit commenced

against your firm alleging failure to properly complete work in accordance with the contract for
same; if so, give details.

Mo

BQ2
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ATTACHMENT “F”

BIDDER QUALIFICATION QUESTIONNAIRE

6. Has your firm received two (2) final determinations within any consecutive six-year period, the
second final determination occurring within the past five (5) years, that your firm willfully failed
to pay the prevailing rate of wages or to provide supplements with Article 8 of the Labor Law, if

so, give details.
Mo

7. Do you plan to sublet any part of this work? If so, give details.

Ao DArn  ~ Brendech  C41

8. Give the name, address and telephone number of an individual who represents each of the
following and whom the Owner may contact to investigate your financial responsibility: a

surety, and a bank.

SMV/A/ - My ﬂ{,:_s,c %@p%(_ 3/5. 42y, S703
7 4 v
Lornk - /%hur ja:m Lhrsehed 145730, o7y
V ~ -~
_Se Srtr — A/f/ef{ /'//74(4472; Vo WP /:/7 S78. 489 85/
07k “of /
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ATTACHMENT “EF”
BIDDER QUALIFICATION QUESTIONNAIRE

9. Give a summary of your financial statement. (List assets and liabilities, use an insert sheet, if
needed).

/jl—av / ¢ g/{ c;w‘n "Zf uo’fl

10. State the true, exact, correct and complete name of the partnership, corporation or trade name
under which you do business, and the address of the place of business. (If a corporation, state
the name and title of all officers. If a partnership, state the name of all partners. If a trade name,
state the names of the individuals who do business under the trade name.) It is absolutely
necessary that information be furnished.

G/J_I?? &Za}nuﬁ @Slmu;; /m:.

Correct Name of Bidder

(a) The business is a: S a me —;éh

(b) The address of principal place of business is: _=7¢& Ltk SE ) /5%m7 /2210

(c) The names of the corporate officers, or partners, or individuals doing business under a trade
name, are as follows:

é’l{f/c—/‘: eru' oy ﬂ{_‘,—@/ﬁ, /A VL A

BQ4
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ATTACHMENT “F”
BIDDER QUALIFICATION QUESTIONNAIRE

11. Is your firm qualified to do business in the State of New York?  Yes & No .
If No, signing this qualification statement constitutes agreement to obtain such qualification
prior to award of contract immediately upon owner's request.

((tm &7&,14‘# Seniter Jne

Firm

O oy /%/ %

Clyel _Lucrsdony

(Typed)

BQ5
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ATTACHMENT “G”
NON-INTERRUPTION OF WORK AGREEMENT

By submission of the bid for:

The bidder agrees that if this bid is accepted, he/she will not intentionally engage in any
course of conduct or activity, or employ for the purposes of performing the public work,
any subcontractors, employees, labor or materials which will or may result in the
interruption of the performance of the public work due to labor strife or unrest by
workmen employed by the bidder or by any of the trades working in or about the public
works and/or premises where the work is being performed.

[/Lﬂ? Mu/ ggfmu; Jre.

7 A

(Signaftre)
% L ch‘au' é Lo ,47
" (Typed) °

Title: ﬂtsﬂ o/z,»/
Date: s /J‘f /61‘9
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THE AMERICAN INSTITUTE OF ARCHITECTS

ATA Document A310
BID BOND

KNOW ALL MEN BY THESE PRESENTS, that we, CKM ELECTRICAL SERVICES INC., 216

Elk St., Albany NY 12210 as Principal, hereinafter called the Principal, and UNITED STATES

FIRE INSURANCE COMPANY, organized under the laws of the State of Delaware, licensed to do
business in the State of New York, as Surety, hereinafter called the Surety, are held and firmly
bound unto_ ALBANY COUNTY PURCHASING as Obligee, hereinafter called the Obligee,
in the sum of Five Per Cent (5%) of the Amount Bid  ($--------- ). for the payment of which sum
well and truly to be made, the said Principal and the said Surety, bind ourselves, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for: Albany County Sheriffs Renovation

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall
enter into a Contract with the Obligee in accordance with the terms of such bid, and give such bond
or bonds as may be specified in the bidding or Contract Documents with good and sufficient surety
for the faithful performance of such Contract and for the prompt payment of labor and material
furnished in the prosecution thereof, or in the event of failure of the Principal to enter into such
Contract and give such bond or bonds, if the Principal shall pay the Obligee the difference not to
exceed the penalty hereof between the amount specified in said bid and such larger amount for
which the Obligee may in good faith contract with another party to perform the work covered by
said bid, then this obligation shall be null and void, otherwise remain in full force and effect.

Signed and sealed this __ 7%  day of _ August A.D.2020.

CKM Electrical Services Inc.

(Princ%{ (Seal)
By: {%

Title:

United States Fire Insurance Company
(Surety) (Seal)

Deborah A Suatoni, Attorney-In-Fact

AIA DOCUMENT A310 « BID BOND « FEBRUARY 1970 ED.

BS-1557
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CORPORATE ACKNOWLEDGMENT

State of New York

County of
On the day of , 2020, before me personally came

s to me known who being by me duly sworn, did depose and say;
that he is ofthe _ CKM Electrical Services Inc.  the Corporation described in

and which executed the above instrument; that he knows the seal of such said corporation; that the seal
affixed to the instrument is such corporate seal that it was so affixed by order of the Board of Directors of
the said corporation, and he signed his name thereto by like order.

Notary Public

SURETY ACKNOWLEDGMENT

State of New York
County of Onondaga

On the_7™ day of _August , 2020. before me a Notary Public in and for the said County and State,
residing therein, duly commissioned and sworn, personally appeared_Deborah A Suatoni known to me
to be the_Attorney-in-Fact of the_ United States Fire Insurance Company ., the corporation described in
and that executed the within and foregoing instrument and known to me to be the person who executed the

said instrument in behalf of the said corporation, and he duly acknowledged to me that such corporation
executed the same.

IN WITNESS THEREOF, I have hereunto set my hand and affixed my official seal, the day and year stated
in this certificate above.

NotargPublic !

ANGEUI D KLEIN
01KL6249425
Notary Public, State of New York

My commission expires OCTOBER 11th, 20,

Qualified in Onondaga County 2‘5
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UNITED STATES FIRE INSURANCE COMPANY
1209 ORANGE STREET, WILMINGTON, DELAWARE 19§01

STATEMENT OF ASSETS, LIABILITIES, SURPLUS AND OTHER FUNDS

AT DECEMBER 31, 2019

159

1,378,263,278

Bonds {Amortized Value).......oivivariieinsararsiarasns
Preferred Stocks (Market Value)....iversemsiensirens e 2,500,000
. Common Stacks (Market Value).....coovusreersarerers 1,285,247,627
Morigage Loans (Market Valug)...cocorreriarranns . 4,573,000
Cash, Cash Eqmva!ents and Shon Term Investments... 669,919,204
Derjvatives... y i T 7,268,292
Other Invesled ASSES.civruarasrrensaniarerrsasiaraarves 263,067,722
Investment Income Due and Acc:ucd SRR - 12,069,093
Premiums and Considerations..-vcernsiareessressersacyansas 307,501,153
Amounts Recoverable from Remsurers s 41,921,150
Funds Held by or Deposited with Reinsured Companies...... 18,044,399
Current Income Taxes Recoverable.....uvmsrenseens 3,123,199
Net Deferred Tax AsSel.nannns 170,616,521
Electronic Data Praccssmg Equtpmcnt ............ i s 2,530,714
Receivables from Parent, Subsidiarics and Affiliates. ... i 189,801,729
Other ASSetS..vrviverenne 88,380,069

e maneensesnen B . 4444,829,190

LIABILITIES, SURPLUS & OTHER FUNDS

Losses (Reported Losses Net of Reinsurance Ceded and Incurred

But Mot Reported LOsSEs)...cuiisusersrosiasssiainsmsanissmssassresarsesassorrarniarsaiineisiasnivaisiveani seb bosansibhadt 1,608,110,571
" Reinsurance Payable on i’aldLosses and 1.055 Ad|ustmcnt Expenses B L Py 99,388,149
L0358 AQJUSUNENE EXDENSES.cievsunisrrsunsarsesssintsessssstosssrnss sosmssssversanaisfosabbonsiiishests 382,336,986
Commissions Payable, Conungem. Comrmssmns and Other Similar Charges. 6,450,761
Other Expenses (Excluding Taxes, Licenses and Fees).uu i, 58,812,009
Taxes, Licenses and Fees (Excludmg che.ral Income Taxes)..... 24,123914
Uneamed PremitliS.s: voeesesses isesesisssnnsseinssescnsnine 622,338,241
Advance Premium... i 10,107,620
Ceded Reinsurance Premiums Payablc oxessstpssievessesanss . 40,131,540
Funds Held by Company under Reinsurance Treane.s ..... - 30,307,801
Amounts Withheld by Company for Account of Others 87,984,822
Provision for Reinsurance. ... prestmssanapignioyyees 1,244,113
Payable to Parent, Subsxdmam Imd Affiliates..voreu.. 4,801,800
Other Ligbilitles. evaeviineeeiereecviessaserranssrsiinnnnnr 62,614,441
TOTAL LIABILITIES,...ocoesnserssres . $ 3038752768
Common Capital StocK..cueerirerniienirnierinnreenins - 14,943,000
Gross Paid In and Contributed Surp]us. e 1,374,911,940
_Unass1gncd Funds (Sumplus).....sesnereszesenmereenges 16,221,482
Surplus as Regards Pnhcyholders Fotie ; : 106,076,422

TOTAL LIABILTHES, SURPLUS & OTHERFUNDS... T Ty 4,444,829,190

1, Carmine Scaglione, Senior Vice President and Controller of UNITED STATES FIRE INSURANCE COMPANY, ceitify that the foregoing is a fair statement of
Assets, Liabilities, Surplus and Other Fands of this Company, at the close of business, December 31, 2019, as reflected by its books and records and as reported in its
statement on file with the Insurance Department of the State of Delaware,

N TES'YIMGNY WHEREOF, { have set my hand- and. affi \u:d the seal of the l:.‘umpnny‘ this 3rd day of March, 2020.
UNITER STATES FIRE INSURANCE COMPANY. - fEeT g

=i I I
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POWER OF ATTORNEY
UNITED STATES FIRE INSURANCE COMPANY
PRINCIPAL OFFICE - MORRISTOWN, NEW JERSEY
. 06718440520

KNOW ALL MEN BY THESE PRESENTS: That United States Fire Insurance Company, a corporation duly organized and existing under the laws of the state of Delaware, has
made, constituted and appointed, and does hereby make, constitute and appoint:

Raymond L Suatoni, David L Mehlbaum, Ramon A Dunlop, Deborah 4 Suatoni, Jesse M. Champagne

each, its true and lawfil Attorney(s)-In-Fact, with full power and authority hereby conferred in its name, place and stead, 1o execute, acknowledge and deliver: Any and all bonds
and undertakings of surety and other documents that the ordinary course of surety business may require, and to bind United States Fire Insurance Company thereby as fully and to
the same extent as if such bonds or undertakings had been duly executed and acknowledged by the regularly elected officers of United States Fire Insurance Company at its
principal office, in amounts or penalties not exceeding: Seven Million, Five Hundred Thousand Dellars (87,500,000).

This Power of Attomey limits the act of those named therein to the bonds and undertakings specifically named. therein, and they have no authority to bmd United States Fire
Insurance Company except in the manner and to the extent therein stated. : ) o

This Power of Attorney revokes all previous Powers of Attorney issued on behalf of the Attorneys-In-Fact named above and expires on January 31, 2021.

This Power of Attomey is granted pursuant to Article IV of the By-Laws of United States Fire Insurance Company as now in full force and effect, and consistent with Article Il
thereof, which Articles provide, in pertinent part:

Article IV, Execution of Instraments - Except as the Board of Directors may authorize by resolution, the Chairman of the Board, President, any Vice-President,
any Assistant Vice President, the Secretary, or any Assistant Secretary shall have power on behalf of the Corporation:

(2) to execute, affix the corporate seal manuelly or by facsimile to, acknowledge, verify and deliver any contracts, obligations, instruments and documents
whatsoever in connection with its business including, without limiting the foregoing, any bonds, guarantees, undertakings, recognizances, powers of attorney or
revocations of any powers of attorney, stipulations, policies of insurance, deeds, leases, mortgages, releases, satisfactions and agency agreements;

(b) to appoint, in writing, one or more persons for any or all of the purposes mentioned in the preceding paragraph (a), including affixing the seal of the
Corporation. ‘

Article III, Officers, Section 3.11, Facsimile Signatures. The signature of any officer authorized by the Corporation to sign any bonds, guarantees,
undertakings, recognizances, stipulations, powers of attomey or revacations of any powers of attorney and policies of insurance issued by the Corporation may
be printed, facsimile, lithographed or otherwise produced. In addition, if and as authorized by the Board of Directors, dividend warrants or checks, or other
numerous instruments similar to one another in form, may be signed by the facsimile signature or signatures, lithographed or otherwise produced, of such
officer or officers of tlie Corporation as from Lime fo time may he authorized 10 sign such insruments o hehalf of the Corporation. The Corporation may
continue to use for the purpeses herein stated the facsimile signature of any person or persons who shall have been such officer or officers of the Corporation,
notwithstanding the fact that he may have ceased to be such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, United States Fire Insurance Company has caused these presents to be signed and attested by its appropriate officer and its corporate seal hereunto

affixed this 22™ day of August 2019.
UNITED STATES FIRE INSURANCE COMPANY

2N | 3T
I EN

Anthony R. Slimowicz, Executive Vice President

State of Pennsylvania }
County of Philadelphia }

On this 22™ day of August 2019, before me, a Notary public of the State of Pennsylvania, came the above named officer of United States Fire Insurance
Company, to me personally known to be the individual and officer described herein, and acknowledged that he executed the foregoing instrument and affixed
the seal of United States Fire Insurance Company thereto by the authority of his office.

Commonwealth of Pennsylvania — Notary Seal gm mw

Tamara Watkins, Notary Public
Philadelphia County Tamara Watkins (Notary Public)
My commission expires August 22,2023
Comimnission number 1348343

1, the undersigned officer of United States Fire Insurance Comparny, a Delaware corporation, do hereby certify that the original Power of Attorney of which the
foregoing is a full, true and correct copy is still in force and effect and has not been revoked.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the corporate seal of United States Fire Insurance Company on the7 dayof Aug2020

UNITED STATES FIRE INSURANCE COMPANY

AL w{%

Al Wright, Senior Vice President
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